MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —-62—-032416

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

R bi 31.8.v R o 1003 . 85367 STATE FILE NoMots
DO NOT WRITE AMENDED egisration District No. 2 rimary Registration District No. o __Registrar's No. _.

ON THIS STUB = -
_ma’u’nbt? 10 1967 2. USUAL RESIDENCE (Whm deceased lived. IF institution: Residence before
a. COUNTY 2. STATE b. COUNTY admissio
VS 300 8 Missouri. St. Louise P
Rev. 4/59 % b. COIT‘!Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Imaide Limits
Z .
1 s OWN ST, LOUIS, MISSOURI W Moline Yesgl Ne Ol
i <. LUOLéPI;JTAMEOOF {1} WWWQ location) . Inside Limits d:[.;RDEREETSS (If cutside, give location) Reside on Farm
_— AL OR HO .
(= [ .
203 %3 g g INSTITUTION = SPITAL YeRm No (O 9816 Lora Lane Yes O No [
3 3. (P‘:AME OF DE)CEASED First Middle Last 4. Dg":l'E Month Day Year
Ype or print, .
_— DEATH
4 HENERY. . - Q. E __AUGUST 30 o 35262 —
< 5. SEX 6. COLOR OR RACE 7. Merried (1 Naver Married [J 6. DATE OF BIRTH | 9- AGE {last birthday} 1:\0 UNhDER 10‘?EAR ::UND 1;:_HR
Wid Di od bor nths ays ours i,
5 o Mals ¥nite doweg®  OvredD £/20/1877 | 85 l |
102. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 72 duing st working life, aven if retired) -
2 g2t finer St. Jacob, I1l, UsSeAo
7 o 12a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
‘ 2 Unknown Lillie
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNSRIl CEFIIBITY bl 17. INFORMANT Address
-8 [Yes, no, or unknown) [{If yes, give war or dates of servic . .
9 s NO. Nil. Olivia Rolley, 9816 Lora lane,
—_—— — 18. CAUSE OF DEATH (Enter only one cause per line s - TNTERVAL BETWEEN
10 < z PART- I DEATH WAS CAUSED BY: . . ONSET AND DEATH
2w s IMMEDIATE CAUSE (a)
I 9l 3 .
b Ie) _/ - .
12 =R a Conditians, if any,]  DUE TO (b} t"/"la.l‘d(l'd{? S ort _&e_gg_‘/‘
5-2 (4] w Fm" wbhoich gave riu[ t;)
Iz :tatr: :I:: ’:md:r: * - . 4 #
13 = Iyingg couse last. DUE TO (¢} n i presil e ren ¢ Qo
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART [11, 1f deceased was fomale was
jg F-_’ disease condition given in PART | (a) ﬂ S_X there a pregnancy in last 90 days.
'E z - I O Yes | O No I 0 Unknown
“5" £ | 9. WAS AUTOPSY | 302 ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |1 of item 18.)
5 E sggfﬁrﬁg?‘j O a O
rd —
Zz g & 20 TIMLIJER(\:’)F Hour  Month, Day, Year
3 INJ a.m.
< E p.m.
x 2 g
r4 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bldg., €.}
k4 NOT WHILE AT WORK [J
U o a
%q ? g‘!? 22 Zfé ﬁ,? m. (%Z L a EEG(? Z {2‘ L
S o E é 21. 1 attended the decl ro d last saw ;o alive o o
: ; a Death occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.
wvy i = uw b7l ¢ATURE [Degree or title) 27b. ADDRESS 22c, DATE SIGNED
> & 0 St |7 5 | ,Q_ BARNES HOSPITAL
I
> | & s ﬂ QX o0 77 - 8/31 J6a
- a s, %E“‘é‘#hfﬁm-‘f"?”‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T arate,
o M pecify
e, m Remaval 9_-.1;-62 Local Marine, T1linois.,
= < 24. FUNERAL DIRECTOR ADDRESS 25 DgEERECD. BY LOCAL REG. 2%‘:’«:?,% /7 p
w o - o)
= «f| Albert He Hoppe Inc., L4700 Washington, Blvd, P 4 1962 ’




- ., o e B,
f“" . ,. .‘I | =13 Al
.. VTR ekl (ne BNV -

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ , Student Embalmer No.

working under my personal supervision.

Student .
Signature of Student Embalmer . =

- P, Q. "Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes’grounds for revocation of license).

If embalméd by'a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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